4) In addition, the squinting eye often sees badly through suppression of the image conveyed from it. This must be dealt with early by temporarily putting the good eye out of action. Parents must never be told that a child will " grow out of" a squint.
Section for the Study of Disease in Children 44 (4) In addition, the squinting eye often sees badly through suppression of the image conveyed from it. This must be dealt with early by temporarily putting the good eye out of action. Parents must never be told that a child will " grow out of" a squint. G. E., aged 11 years, an English boy, was admitted to hospital on January 2, 1933, in a very anemic condition, with the history that he had been habitually somewhat pale, but that the real illness had seemed to commence only a few days before admission with great pallor and slight epistaxis. He had continued to attend school till three days before admission. In hospital he had at first moderate variable fever (there was at that time an epidemic of influenza) and severe epistaxis, but siDce January 5 he has remained nearly free from both. His pallor has varied, as has the degree of anaemia (see chart). The lymphatic glands in the axille, groins, and neck have often been slightly (but never greatly) enlarged. A skiagram of the thorax shows slight excess of shadowing in the hilar and supra-aortic regions. The spleen and liver have never been palpable, but there has always been decided fullness of the abdomen, as if some of the viscera or lymph-glands (possibly retroperitoneal), were enlarged. Fractional examination of the gastric contents showed no achlorhydria or hypochlorhydria. The blood-serum gave negative Wassermann and Meinicke reactions, and a moderately positive indirect (negative direct) van den Bergh reaction. Examination of the urine has usually shown a trace of albumin, and lately there have been many granular tube-casts in the centrifuge-sediment. Brachial blood-pressure 105/40 mm. Hg. No cutaneous purpura or retinal heemorrhages. The boy is now gradually losing weight, though not to any marked extent.
The treatment has been mainly by blood-transfusions and' by intramuscular injections of hepatopson; the latter caused a decided blood-eosinophilia (up to 12% on February 20). On January 4 an intramuscular injection of " coagulen " (Ciba) and other measures were temporarily employed against the epistaxis.
The accompanying table shows thrombocyte-counts, the diminution in the anwmia, the temporary eosinophilia and the gradual increase in the white cells, especially the lymphocytes; the blood-transfusions are also marked on the chart, and they were obviously followed by great improvement in every way in the boy's condition.
On the whole we regard the case as one of lymphadenosis, more or less aleukamic (subleukw,mic), commencing with the clinical picture of hypoplastic anaemia. It is quite possible that there is some lymphocytic infiltration of the kidneys, giving rise to the cylindruria. Additional note (March 27, 1933) .-Since the above was written the boy has had attacks of severe epistaxis, treated by intramuscular injections of coagulen (ciba), intravenous injections of calcium chloride and blood transfusions. There has been no cutaneous purpura or retinal hemorrhage. The Van den Bergh reaction is still indirect positive, decidedly beyond the normal. Blood-serum calcium: Discus8ion.-Dr. BERNARD SCHLESINGER said that in cases of lymphadenosis which he had seen, blood transfusion had often been followed by unpleasant results. When the leucocytes were few in number in so-called " aleukEemic leukeamia," on more than one occasion he had seen blood transfusion cause rapid. rise in the leucocytes, hmemorrhages, and a hastened fatal ending. In his opinion, with our present knowledge, the only justifiable treatment in cases of leukeemia in children was symptomatic treatment directed chiefly towards gentle euthanasia.
Dr. R. C. JEWESBURY said he noticed that the boy's illness had begun about three months ago, yet there was no definite enlargement of the spleen. Did Dr. Parkes Weber think that leukEemia could exist for so long a time without causing splenic enlargement? Dr. PARKES WEBER said he had seen temporary benefit from blood transfusions (the "athrombit" direct method) in a case that subsequently proved to be one of leucopenic myelosis (F. P. Weber, Quart. Journ. Med., 1932, new series, i, 409) . In that patient he believed that during life the spleen was not definitely palpated; after death it was nevertheless found to weigh 400 grammes.
POSTSCRIPT (April 22, 1933) .-The patient died on the night of April 2 to 3 after tremendous epistaxis. The necropsy and microscopic examination proved the case to be one of lymphadenosis, with lymphocytic infiltration, especially of the kidneys, liver, testes and bone-marrow. The kidneys were greatly enlarged (800 grammes together) and pale, with purplish ecchymotic patches. The liver was enlarged, weighing 1950 grammes, and the spleen weighed 200 grammes. A piece of lung, and a hilus lymph-gland attached to it, both showed lymphocytic infiltration. K. W., a boy, now 1j years old, had measles at 6 months of age, which was, it seems, followed by bronchopneumonia. Then the child remained well till he again had "bronchopneumonia," three weeks before admission to hospital, which was on FiG. 1.-November 1, 1932. October 22, 1932. In the hospital there was variable fever; the ribs were slightly beaded, and there was considerable anemia, with a polymorphonuclear leucocytosis. On October 25 there were signs of fluid in the left pleura, from which a little pusr
